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FEC ORGANIZATION o
Office Use Onty
1 NAME OF -, (Check if name Example:if typing, type ;7 A e
COMMITTEE (in full) * «~ is changed) over the lines. leFEleS e
SID DINSDALE FOR U.S. SENATE, INC.
|5 e A e T e T e
lie|:l|!|a‘i|z|£|l|+1:a!t:llssif=;||‘111111|||

ADDRESS (number and street) |203P?’q V!ETERANSW:AY DRIV;Ez ANV PO JUOUS PN AN NS N IO N N N SN S SO SOOF S | !
(Check if address | SU l;I’ET: 6I

is changed)

- i I
ELKHORN NE 68022
I [T T TV YOS T S T T O T T T O O ! I ! l | U N B ]'l . I

CITY a STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

« O e |INFO@SIDFORSENATECOM | |\, o v v v vy oo o]
Opticnal Second E-Mail Address
| JOEDONOVAN@DELOITTE.COM | , | | . ]
COMMITTEE'S WEB PAGE ADDRESS (URL)
4 (Check if address iWWW.SIDFORSENATE.COM |
is changed) [N R SN O SO TS NN VU VNN NN NV Y U - S I N Y L [ N A T
Leg 1 [ P P l I

CR I I L A G S i
H
i

2. pATE 10 ¢ 151 12013

3. FEC IDENTIFICATION NUMBER b G e

4. I1STHIS STATEMENT X.  NEW (N) OR . AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer JOSEPH DONOVAN

Signature of Treasurer f&/”— Date | :

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.5.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact: FEC FORM 1

lse Federat Election Commission 4
| onl Toll Free 500-424-9530 (Revised 06/2012) I
oty Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

{a} X This committee is a principal campaign committee. (Complete the candidate information below.)
(b} This committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate |SIDDINSQDAL~5E!14!ri!|l|34?{iilil\1lliﬁ‘llll]

Candidate s Office . o o State ¢ NE

Party Affiliation REP Sought = ° House Xi Senate | - President Lo
District .

(c) ‘ This commitiee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candisato || 4 4 UL Ll

Party Committee:

- {National, State Y {Democratic,
{d) " This commillee is a or subordinate) committes of the . 5 Republican, etc.) Party.

Political Action Committee (PAC):

()] " This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
' Corporation R Corporation w/o Capital Stock : Labor Organization
¢ o '
. Membership Qrganization 4 Trade Association , : Cooperative

iat3

In addition, this committee is a Lobbyist/Registrant PAC.

(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. {i.e., nonconnected committea)}

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

() This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
- committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) ", This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

e L L Ll yreomme G

2 LU LU IL i Ll remema G

o Ll Ll L il | repmme
o Ll il il LIl ]| jrommmeC
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Write or Type Committee Name

8. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address Lt

l

Pl
nENEENE

RN
EEEENEEE

HEEEEEEN NN

IEEEENEE

liéilkl“|llll

cITY

Relationship: . Connected Organization «Affiliated Committee

STATE ZIP CODE

: ; Joint Fundraising Representative N':Leadership PAC Sponsor

any designated agent (e.g., assistant treasurer).

Full Name [JOSEPH DONOVAN

of Treasurer

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.
Full Name !JQ$EPH PQNOEVAN |- 14 o [N TN TR O A O l
Mailing Address 1293‘[?’0| \/IETE!RANSI W BSITE; 6; I N T S S S T O O O I |
l Pt bbb L S T T NS NSO NS NN SO0 WU S NN UL SO Y NS O W WO i
lElLKHO.RN 1 - | I ENE i !6802? { !"[ i1 ;
Title or Position CITY STATE ZIP CODE
402 21
iTREP}SUR'iRl U N VU VUL N L B Telephone number I [ !“ l 1 9 [‘ ’ 316716 ] 2
8. Treasurer: List the name and address {phone number -- optional} of the treasurer of the commitiee; and the name and address of

Mailing Address

] N T N WL AOWE T I | I SR IVRNON NN SO U0 WOV SN N S | i
|20330 VETERANS WAY DRIVE,STE6 | | ]
l | S I S O T S | {1 O MO T T S T SN T O O T N P I I | E
|[ELKHORN Lo | NEy (k8022

CITY STATE ZIP CODE

Title or Position

TREASURER,

IO S VRO VU RO SO UL AOOTON OO

L

Telephone number

1492 |- 319 j-|3676 |

_
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Full Name of

Designated i JPS*EEF”I-' PONIOVAN

Agent NS S N N S WO O T NN S VO AN N I N O O A I T O
N [20330 VETERANS WAY DRIVE, STE 6

Mailing Address Y SR VU SN U N O OO S T S o M Ty T O O S T | ] ]
l SRS NS SO UUU S SNV P Ot DU [N S NN SO AN NN N OO Ot N N VO OO NS S N W O SO A R |
ELKHORN _ NE 68022 _
l T N O O A H i P4 ' I i ; E I f l ]

CITY STATE ZIP CODE
Title or Position
' IV S T T VU OO N N U O OO VOO N U OO O NS ! Telephone number l it l‘ [ il "’i P

Banks or Other Depositories: List all banks or other depositories in which the commillge deposits funds, holds accounts, rents
safety deposil boxes or maintains funds.

Name of Bank, Depository, etc.

U OO S SO T P N N J IO N N T 000 N S T IO M A O WO B

Mailing Address |20320 VETERANS WAY DRIVE

{ VORFOVO-DRL N N SUNN WS S (OO WO JO WO 2 O O L T T T B I R R T T
iELKHORN, I NE; [68022 '
NS A N T IR N T i b ‘[ i1
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address Elli!!illl1lilﬁfIi\lit‘!iéililﬁilf

cITY STATE ZIP CODE
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WANCY ERICKSON

SECRETARY

DAMA K. MECALLUM
SUFEMINTEIDENT

HanT SEMATE DFfCE Bulowns
SwITE 232
WasHmwcYou, DC 205307116

Wnited States Senale e S

OFACE OF THE SECRETARY

—_—

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MATL
] Postmarll
USPS REGISTERED/CERTIEIED
: Postmark
USPS PRIORITY MATL
Postmark
DELIVERY CONFIRNMATION OR SIGNATURE CONFIRMATION LABEL O
. -
USPS EXPRESS WLATLL: .
Postmark
OVERNIGHT DELIVERY SERVICE: '
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | O
UPS ‘ I ]
DHL ]
]

AIRBORNE EXPRESS

RECEIVED FROWL FEDERAL ELECTION COI\MSSION
) : Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [

FAX
. ' ' Date of Receipt

OTHER___.
Date of Receiptor Postmark

e IDARIB

PREPARER
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